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OVERVIEW OF STANDARDS

Home and Community Based Services (HCBS) Waivevigdeos are required to meet specific sets of
standards to assure that the quality of servicdgtahealth and safety of persons receiving ses\éce
maintained and monitored. First, all Medicaid pdevs are required to adhere to Wyoming Medicaid
rules and regulations. In addition, the Wyoming/€epmental Disabilities Division (DDD) requires
that Home and Community Based Services Waiver geysiserving three or more individuals must
obtain and maintain the Commission on AccreditatibRehabilitation Facilities’ (CARF) accreditation
The Centers for Medicare and Medicaid Services (EM&o approve the waivers and have monitoring
responsibilities, have developed the HCBS Qualigniework to provide additional guidance to states i
how CMS will monitor HCBS Waivers. Finally, the ldopmental Disabilities Division has developed
specific rules, policies and procedures to ashwaegroviders meet applicable Federal, State amiDn
requirements.

SURVEY SUMMARY

The Developmental Disabilities Division has ovensigesponsibilities for three home and community
based waivers: the Adult Developmental Disabilitiéaiver, the Children’s Developmental Disabilities
Waiver, and the Acquired Brain Injury Waiver. TRegram Integrity Unit of the Division annually
monitors and recertifies all CARF accredited orgations. The survey and recertification process
continues to focus on standards that pertain tithesafety and the rights of persons served. This
recertification process requires an on-site vesihie organization and includes the following elatae
* Review of development and implementation of plaisaoe for a random sample of persons
served to assure that plans of care adequatelyilbeshe persons’ service and support needs and
that plans are being followed by all staff
* Review of documentation, including policies andgaures, emergency drills, internal and
external inspections, incident reports, staff ndb#ng, schedules and case management
documentation
* Interviews with persons served, families, guardamd provider staff
* Follow-up visits to persons served involved inicalt incidents or who have significant changes
in health or health concerns
» Verification that appropriate levels of services ar place for persons served who have received a
forced rate, which is a rate higher than the irdliai budget amount (IBA)
Included in this report is an overview of the pdw®i agency that was surveyed, Magic City Enterprise
Habilitation Services, Inc. (Magic City Enterpri¥es more detailed description of each focus afelhen
survey and a summary of the standards that paddirat area. Following each summary of the stadeda
are the findings of the survey, including exemplargctices, suggestions and recommendations. ihe s
survey process included visits to the homes, dajlitsion programs, employment settings, and other
service settings of persons served to observecesriseing provided and to verify that appropriaaltm
and safety supports were in place in these settings

PROVIDER SUMMARY

Magic City Enterprises began providing direct ctelds services through the HCBS Waiver in July,
2006. Since that time we have provided RespiteRagidential Habilitation Trainer services to ten
individuals. These services have been designetet the specific needs of the child and family and
have included after school and evening trainindhegnhome and community and after school respite,
summer respite, evening respite in the home an#evektraining.

The Summer Respite program was started in sumn20@§. The program started out small with four
children involved. The children received 1:1 R&spgervices, integrated with Residential Habiliati
Training services on various days. Services waseth from MCE’s facility at 1750 Westland Rd. The
“Child Waiver” room was redecorated by staff and dhildren to be bright and welcoming and to
provide a safe, interactive environment for thédetbn. However, the majority of the services were
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provided in the community. Children spent timeha parks, museums, movies, mall and shopping,
library, Terry Bison Ranch, Frontier Days activstiswimming and other activities which they or thei
families requested. While in the facility they wenvolved in craft projects, summer time learnamgl
reading projects and play activities. Families ahiddren expressed high levels of satisfactiornilite
summer program and plan to participate in 2007 rdMas spread and we have already had inquiries
about expanding the program next year.

After school and vacation respite began in Aug2@96. Three children have currently signed ugho
program and we have referral from one other per3dre same model of service will be utilized fareaf
school respite as in the summer.

We are delighted to be a new provider of direckdthn’s services and plan to continue and expaisd th
program as demand dictates.

DEVELOPMENT AND IMPLEMENTATION OF INDIVIDUAL PLANS  OF CARE (IPCS) |

1. Applicable Standards

The IPC is written by the person’s served case genaith input from the person’s team. The plan
includes specific information on a person’s wamd aeeds, medical supports, mealtime guidelines,
positioning and adaptive equipment needs, behdwvieeds, rights, goals and supervision/staffinglev
The IPC is the guide for how services should beigdesl and monitored.

Providers are required to provide services baseti@mdividual plans of care (IPC) for persons/edr
which is considered a legal document created byetiim(Chapter 34 Medicaid Rules, Adult, ABI
Provider Manual).

Individually-selected service coordinators (ISO® equired to submit complete plans of care to the
Division in a timely manner to assure there is isoughtion in service delivery or reimbursem@sC
Rules).

2. Description of Survey Process
A random sample of persons served names is seleeteck the site survey and their IPCs are reviewed
to identify what services and support should bel&e. During the on-site survey, the personseseave
visited in various service settings, including desitial, day habilitation, and employment. Persons
served and/or their families, provider staff, amde&managers are interviewed.
Persons’ served files are also reviewed. Detéileoreview are below:

* Incident reports are reviewed to determine if ieai$ met the criteria of the Division’s
Notification of Incident Process, to identify amgrids in health or safety, and to verify that
incidents were appropriately handled by the orgetron. ODD Notification of Incident process,
CARF Section 1:E: 10, ISC Rules)

» Case Management documentation is reviewed to vérdflythe required monthly home visits
were completed, the case manager documented aafeasur of direct contact with the person
served/guardian for the month, the team meetingitegincluded appropriate team members and
included discussion of progress on goals, concandsaction steps for team, and the
documentation including monitoring of services utthg identification and follow-up of
concerns when appropriat¢SC Rules, Adult, Children, ABI Waiver ManualsuAdChildren,
ABI Waiver Documents, CARF Section 2:A: 10)

* Universal objective pages are reviewed to verift the objectives were measurable, meaningful
to the person served, and that progress on obgsciras documented and trackeAdult, ABI
Waiver Manuals)

» Emergency information is reviewed to verify thag¢ thformation is current, comprehensive, and
available to staff in case of an emergenGARF Section 1:E: 9)
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» Schedules are reviewed to verify that they aredofliowed, that they include documentation of
outings and activities that link back to the instseof the person served when applicable, and that
the schedule matches the original schedule sulzhiitéhe Division for approval Adult, ABI
Waiver Manuals)

» Documentation for specific services are compareatiédilling records for that service to verify
that documentation standards are followed andttigaprovider billed for the appropriate number
of units.(Medicaid rules, Adult, ABI, Children’s Waiver Maais, CARF Section 1.1.6 & 7)

Division Waiver Specialists are asked to provideimmary of the plans submitted to the DivisionHy t
provider organization’s ISCs to determine if thare any significant problems with development and
submission of plans of care.

3. Results of Review of MCE’s Development and Implemeation of IPCs
DD reviewed six participants’ files that were randp selected. DD contacted participant A’s guandia
who expressed satisfaction with services providEae remaining review was satisfactory. Participan
A’s guardian did not know that they were allowednate any person to the team meetings. Partitipa
B’s review contained no concerns. Participant Ehardent report was found that the client was-self
neglecting where staff noted they became physisatly in his residence. A critical incident shoblave
been filed with DDD. Also, the request of a teametmg by administration was not followed through b
the team. Participant F it was noticed that fautsuof Residential Habilitation Training in Jun@(®
Residential Habilitation Training was under-billeDD also contacted Participant F's mother, who was
very pleased with services and how staff go ouheir way to meet his needs.
During interviews with ISC’s it was found that ISCAre not monitoring actual participant schedulets a
their daily progress. DD staff were told that IS@re only monitoring through a tracking sheetef t
units from the accounting office. Survey staffetbthat MCE has an exemplary practice for condgctin
PLUS & HIP assessments annually to ensure the ¢eovs able to give the best service in the clgent’
interest. It was also found to be an exemplargta that monthly progress reports for each paeic
is submitted to the ISC.
Other DD staff gave feedback on MCE'’s developmém®@’s. An Adult Waiver Specialist said that
some of the newest case managers are submitting gbthe best plans of care. The AWS also said tha
if ISC’s could research their questions first ittlsave them both time. One of our managers Baid,
reviewing the IPC’s, the corrections required waraimal and ISC’s are trying to abide by the Dioiss
rules and standards.

Exemplary Practice:

» Survey staff noted that MCE has an exemplary prador conducting PLUS & HIP assessments
annually to ensure the provider is able to givelzbst service in the client’s interest.

» Itwas also found to be an exemplary practice itinatthly progress reports for each participant is
submitted to the ISC.

Suggestions:

* None.

Recommendations:

* Itis recommended that MCE do a claims adjustmanddine 2006 Residential Habilitation Training
that was under-billed for participant F.

» Itis recommended that ISC’s monitor actual pgrtoit schedules and daily progress, not just an
accounting of units billed. This will be checkedaxt year’s site survey.

» Itis recommended that MCE consistently inform ggyants and their guardians that any person of
their choosing may come to team meetings. Persegueardian did not know that they were allowed
to invite any person to the team meetings. Thendh@ntation for what action was taken by Magic
City Enterprises will be sent to the lead survesfothe Division by December 15, 2006.
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| BILLING DOCUMENTATION

1. Applicable Standards
All providers providing services on home and comityubased waivers must be able to present
substantiation of billing for services they arepding (Medicaid rules, Adult, Children, ABI Waiver
Documents, Adult, Children, ABI Waiver Manuals).

2. Description of Survey Process
Documentation for specific services are comparatedilling records for that service to verify tha
documentation standards are followed and that ttvger billed for the appropriate number of units.
(Medicaid rules, Adult, ABI, Children’s Waiver Mals, CARF Section 1.1.6 & 7)

3. Results of Review of Magic City Enterprises’ Billig Documentation
A sample of billing and documentation of servicesdase management, residential habilitation, day
habilitation, respite care, skilled nursing, andwgeational therapy were reviewed for the past 6tirsn
During participant C’s review, it was found thatcdmentation of services provided during Day
Habilitation was not correctly signed for Februa6y 2006. DD contacted participant D’s guardidrow
was satisfied with services provided. Also, dutifgreview for participant D, it was noted thaetISC
was incorrectly documenting services provided.b@lang ‘Residential Habilitation’ as ‘In Home
Support’, and vice versa.)

Exemplary Practice:

* None.

Suggestions:

* None

Recommendations:

» Itis recommended that Day Habilitation documentatnatch the services provided. This will be
checked at next year’s site survey.

* Itis recommended that ISC documentation matclséneices provided. This will be checked at next
year's site survey.

| STAFF QUALIFICATIONS AND TRAINING |

1. Applicable Standards
All providers providing services on home and comityubased waivers are required to meet specific
qualifications depending on the service they aowiping (Medicaid rules, Adult, Children, ABI Waiver
Documents, Adult, Children, ABI Waiver Manuals).
CARF accredited provider organizations are requioealssure that staff receive the training and stpp
needed to work successfully with persons se(@ARF Section 1. F.4).
The Developmental Disabilities Division also reggirbackground checks for staff working directlyhwi
persons served and, for the Adult DD Waiver, thatjolers document each direct service staff memsber’
training on the following issues for each persaweg he/she works with:

» Medication monitoring/administration

* Adaptive equipment

» Positioning needs

* Special diet

» Behavior plan protocol

2. Description of Survey Process

Surveyors review staff files for the following:
* Results of background checks
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» Verification of staff qualifications
« Current CPR/A Aid certification
» Verification that client specific training was colefed if required

3. Results of Review of Magic City Enterprises’ StaffQualifications and Staff Training
Surveyors reviewed a sample of MCE's staff filed arterviewed staff to verify that the standards ar
being met. All staff files (8 of 8) had verificati that the staff met the qualifications for thevgees they
were providing. All staff files requiring backgnod checks were verified. Four of six staff, thag a
required, had current CPRYAId certifications. Four of four staff files thate required to have client
specific training were verified.

In addition, five staff were interviewed to detemmiif they had a solid working knowledge of thegoers
served. The staff was well versed in articulatimg needs of the people they were working with,
including medical, behavioral and health/safetyises and supports the persons required.

Exemplary Practice:

» MCE’s training philosophy and training center isex@mplary practice for the staff, which is also
open and available to the participants.

Suggestions:

* None.

Recommendations:

+ Itis recommended that MCE follow their policy I6PR/' Aid for all staff that are required to
obtain and verify their certification. This wilelchecked at next year’s site survey.

INCIDENT REPORTING |

1. Applicable Standards

CARF Standards require that the organization defisgstem to report critical incidents that inckside
specific categories of incidents. The Developmebisabilities Division further requires that thaitical
incidents be reported to the Division, as wellathte Department of Family Services, Wyoming
Protection and Advocacy, the guardian, the Indialijuselected Service Coordinator and the polite (i
there is a suspicion that a crime has been condjittemediately after assuring the health and sadéty
the individual. CMS’ HCBS Quality Framework inckegla review of critical incident management, with
the desired outcome that there are systemic saf@guaplace to protect participants from critical
incidents and other life-endangering situations.

2. Survey Process

The survey process included the following revievagsess if the provider is meeting the standards.

» Areview of the provider organization’s incidenpogting policy and procedure to assure that it
includes the Division Notification of Incident pregs, including reporting criteria, timeframes and
notification processes

» Areview of internal incident reports and repodbmitted to the Division to assure that all
incidents are reported according to the standardgteat action steps are taken to address
incidents

* Interviews with provider staff in all applicablergiee settings to determine if they are aware of
the appropriate steps to take if an incident occurs

3. Results of Review of MCE’s Incident Reporting
Six persons served incident reports were revievRatticipant E an incident report was found that th
client was self-neglecting where staff noted beihygsically sick in his residence. A critical ineiut
should have been filed with DDD. MCE policy an@gedure includes the Divisions notification of
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incident reporting process and the time framesdporting incidents. However, their policy doe$ no
include all of the reportable categories, nor doexlude all of the parties required to be netifi

During staff interviews, only three of nine staéicha comprehensive understanding of the requireament
for the Division’s incident report.

Exemplary Practice:

* None.

Suggestions

* None.

Recommendations

» Itis recommended that MCE file a notice of incitifam participant E where a MCE incident report
was found that the client was self-neglecting whd@E staff noted being physically sick in his
residence. This will be submitted online to theiBion’s Incident Reporting website at the time of
the receipt of this report.

* Itis recommended that MCE’s policy on incidentagng include all reportable categories and
agencies required to be notified. This documemtatrill be sent to the lead surveyor at the Divisio
by December 15, 2006.

* Itis recommended that MCE conduct staff trainingloe Division’s notice of incident, including the
electronic submission online. The documentatiariie action taken by Magic City Enterprises will
be sent to the lead surveyor at the Division bydbeger 15, 2006.

REVIEW OF RIGHTS OF PERSONS SERVED |

1. Applicable Standards

Providers are required to promote persons sergdistiincluding the right to privacy, the rightlde free
from abuse, neglect, exploitation, and the rightdofidentiality of information. In addition, praers
are required to communicate the rights of persenges in a manner that is meaningful to the perand,
to investigation potential violations of righ(@/aiver Manuals, CARF Section 1.D.3.)

2. Survey Process
Surveyors review the written summary of rights pded to persons served and their families and
interview persons served and families to deterriitieere are any concerns with rights violations.
Surveyors also interview provider staff to assésf knowledge of rights. Services are observed to
determine if there are any observable violationsgiats.

3. Results of Review of Magic City Enterprises’ Right®of Persons Served
MCE'’s policy was reviewed; it includes a list ofints. MCE does inform participants upon admisgion
services.
However, only three of six staff were able to déxcthe rights restrictions of the person servey th
were working with.

Exemplary Practice:

* None.

Suggestions:

» ltis suggested that MCE revise their client harudto include a signature page for participants to
signh when they have been informed and understandrights.

Recommendations:

* Itis recommended that MCE train staff effectively client specific rights restrictions. Pleasedsen
the syllabus and roster to the Lead Surveyor abilision by December 15, 2006.
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REVIEW OF COMPLAINT/GREIVANCE POLICY |

1. Applicable Standards

Providers’ complaint/grievance policy should inauefforts to resolve complaints, a procedure on how
the process is explained to persons served, timegdor resolving complaint, and how the resultghef
investigation into a complaint are communicategeosons servedCARF Section 1.D.4 & 5.)

2. Survey Process
Surveyors review the provider’s written complainiggance procedure to assure it meets the
requirements. Persons served, families and seffiiloers are interviewed to determine if they arerawa
of the complaint/grievance policy.

3. Results of Review of Magic City Enterprises’ Complant/Grievance Policy
MCE'’s grievance policy was reviewed in the poligok. The policy was well written and includes the
appropriate elements including timeframes and itewr so that persons served and families canlglear
understand what should happen when they file a tantp However, during staff interviews it was
unclear if participants were regularly being rengidaf this right and the process they would need to
take.

Exemplary Practice:

* None.

Suggestions:

* None.

Recommendations:

» ltis recommended that MCE consistently review vp#iticipants the complaint and grievance policy
and process. The documentation for the plan M&@gdicEnterprises will implement shall be sent to
the lead surveyor at the Division by December 0962

DOCUMENTATION OF EMERGENCY DRILLS AND INSPECTIONS |

1. Applicable Standards
CARF accredited providers are required to haveteriemergency plans for fires, bomb threats, natura
disasters, power failures, medical emergenciesafety during violent or other threatening situasio
and that these plans be tested. Providers areesis@ed to obtain an external inspection fronoatside
authority annually, and to complete internal sefgections twice a yearCARF Section 1.E.1 & 2The
Centers for Medicare and Medicaid Services requirasthe safety and security of the participant’s
living arrangement is assessed, risk factors ametified and modifications are offered to promote
independence and safety in the home. There argusafis in place to protect and support participents
the event of natural disasters or other public geraieCMS HCBS Quality Framework).

2. Survey Process
Surveyors review documentation of emergency daitid inspections for a sample of service settings
owned or operated by the organization. The rewmludes assuring that the drills and inspectiols a
completed, that there is documentation of conceiren appropriate, and that follow-up on concerns is
completed. Surveyors also interview persons seaveldstaff members to assure that they are aware of
the appropriate evacuation/drill procedures anill s&svice settings to assure there are no sigmfic
health or safety concerns at the service sites.

3. Results of Review of Magic City Enterprises’ Emergecy Drills and Inspections

MCE’s documentation of inspections were comprehenand addressed most aspects of the standards.
However, they lacked documentation of follow-up whdentified. Five of the five locations reviewed
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had documentation of external inspections compl€®ncerns were identified when appropriate and the
follow-up on these concerns were addressed.

Five of five locations had documentation of intéinapections completed. Five out of the ninerimdé
inspections reviewed included concerns, when apjatgp However, only two of the five had follow-up
documented.

Five of five locations reviewed had documentationgmergency drills complete. Three of 25 dribwé
concerns documented, when appropriate. Howevér,ome of the three drills had follow-up on the
identified concerns.

Exemplary Practice:

* None.

Suggestions:

* ltis suggested that MCE modify their current ingpmn and drill forms to include a place for
documentation for follow-up.

Recommendations:

* Itis recommended that MCE consistently follow-ugphwnternal inspections and emergency drills
that have identified concerns. This will be chetkénext year’s site survey.

PROGRESSM ADE ON PREVIOUS YEAR'S RECOMMENDATIONS FROM DDD’S SITE SURVEY |

1. Itis recommended that MCE train all staff on thes Notice of Incident process included in
MCE'’s incident reporting process.
o Itis again recommended, see page ( 6-7)
2. ltis recommended that MCE train all staff on tlgits and restrictions on the persons they serve.
o Itis again recommended, see page ( 7-8)

3. Itis recommended that MCE revise their Complaing@nce policy to include how it is shared with

the person served and their written notificatiomctions.
o Complaint/Grievance policy was revised.
4. Itis recommended that MCE develop a system oravgtheir current protocol for ensuring follow
up to concerns when appropriate for their emergelnitig.
o lItis again recommended, see page ( 8-9)
5. Itis recommended that concerns be followed-up barmnoted from internal inspections.
o Itis again recommended, see page ( 8-9)

6. Persons served at the Greenview Apartments wereonoerned about strangers and readily invited
people in without asking whom visitors were and whgy were there. Although the site survey team
was informed that training was already taking platcis recommended that MCE train the persons
served at the Greenview apartments about stramgaeaess and safety.

o Participants are being well trained by using “tréie trainer” technique.

7. At the Shaun Group Home there was an unlocked tchagie a sigh that stated it must be locked due
to the contents of the closet. It is recommentatl MCE train the staff at the Shaun Group Home
about keeping the hazardous closet locked.

0 Closet in question was locked.

8. Also noted at the Shaun Group Home was a bedroatwihs cluttered to the point that it could
potentially be a health and safety issue, partiuighen attempting a fire escape. It is recomneend
that MCE assist the person served to clean upltitieicin his room.

o All bedrooms were reasonably clean and no condevataability to evacuate.
9. At the Sycamore Group Home the sidewalk, ramp &yassare crumbling from age. It is
recommended that MCE create a plan of action tairépe steps, ramp and sidewalk to this home
o0 Some of the concerns identified have been addressddepaired. However, it is again
recommended that the entry for the Sycamore Graupédbe completely repaired to ensure
health and safety.
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10. There was also a strong urine odor that was redeigctible throughout many areas of the Cleveland
Group Home. It is recommended that the sourchisfador be identified, cleaned, and any problems
that could be the cause of this odor, be remedied.

o MCE shampooed carpets and used black lights tdifgehe source of the urine. The urine
odor is still detected at the front door. It isgected that a local cat is the source of the
problem.

PROGRESSM ADE ON RECOMMENDATIONS FORM CURRENT CARF ACCREDITATION THAT PERTAINS
ToOHEALTH, SAFETY, OR RIGHTS

MCE received their CARF survey on June 26-28, 20@6Ghe CARF report there are six health and
safety concerns identified. DDD staff noted thainyof the concerns have already been addressed by
MCE.

Exemplary Practice:

* None.

Suggestions:

* None.

Recommendations:

» Itis recommended that all follow-up to the CARpod, likewise be submitted to DDD. This
documentation shall be sent to the Lead Surveyddyember 1, 2006.

RESULTS OF FOLLOW -UP VISITS (IR & ECC) |

In addition to the survey areas describe aboveggors also complete follow-up visits with persons
served who have been involved in a critical inctdermo have significant health or safety conceans,
who have been funded at a rate higher than theithdil budget amount due to critical health or safe
needs. These visits focus on assuring that theopeas receiving adequate services and suppofteser
visits are part of the on going monitoring the Biwn is required to complete. Surveyors found #tlat
persons served who had been involved in criticzilents were doing well and had received adequate
follow-up. All of the participants who received EQunding were utilizing approved services
appropriately.

During follow-up on previously filed incident regsy DD staff discovered that MCE is not consistentl
documenting any follow-up for critical incidents.

Exemplary Practice:

* None.

Suggestions:

» ltis suggested that MCE implement a consistenhoeefor all staff documenting their follow-up on
critical incidents. This is checked annually ag pathe normal site survey process.

Recommendations:

* None.

RESULTS OF OBSERVATION OF SERVICES AND SUPPORTS |

DD surveyors completed 15 of client interview ai@dof client observations. Surveyors also completed
18 of staff interviews. DD staff had a total of &ntacts with MCE staff and clients. Surveyds®a
interviewed two guardians and one family membepasticipants. Survey staff observed services in Day
Habilitation, Residential Habilitation, Respite Ghildren, and Vocational Services.

Survey staff also inspected four vehicles, of wtiteére was only one concern. The Dodge Ram at the
Lampman Group Home did not have the participantisgency information available in the vehicle.
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Surveyors recognize MCE exemplary practice forrtBaiy Habilitation services.

DD staff withessed an exemplary practice by DHfgR¢rson K) of being attentive and interactivehwit
the participants. It was also noted that MCE hasstxemplary practice of volunteering in the comityun
and promoting inclusion for their participants. ribig client interviews, two of two participants in
wheelchairs (Persons G & H) told DD staff of the@ed to be repositioned more frequently.

Of all the staff interviews, only one of four stafére able to articulate client specific informatio

During observation of Residential Habilitation sees at the Lampman home, it was noted by staff tha
the porch screen door had not been replaced despguest submitted two months prior. This result
in an uncomfortable environment upstairs becausgweren't allowed to use the fans in front of the
door. It was also observed that the chimney isipbsseparating from the house, which could be a
safety issue. It was an encouraging observatioa frarticipant mowing his own yard, with staff’s
oversight. The participant was able to articulagesafety requirements for his task. A different
participant who was deaf living in this home, exgsexd concern that he is unable to hear the smoke
detector in case of an emergency. The particigantested a modified detector used for the hearing
impaired.

Participant C noted she enjoyed her living arrarg@siand had no complaints.
Participant J voiced a desire to Survey staff kigatvould like more freedom.

DD staff found that many of the group homes hadgefators and food cabinets locked. When IPC’s
were reviewed, it was found that these restrictiwage not listed in many of the participants’ right
restrictions in their IPC.

In the South % Ave home, the garage door was unlocked and hadaeasss to industrial power tools.
In the same home it was an exemplary practiceddigipants participating in gardening and usinged
produce for their cooking preparations.

In the Phoenix home, staff had a concern that $e cd a fire, they would not be able to evacuate th
participant that is living upstairs.

Participant | was interviewed and requested maguent contact with his ISC. Participant | reqeieé$o
become more independent and seek other housirgp, éllent had a concern about snow removal in the
winter which in his opinion continued to be a hle@hd safety concern for residents living at the
Greenview apartments. DD staff also noticed a imgrtag attached to a loose wire which indicated fo
the phone company to be called immediately if tive was loose or disconnected.

It was observed by the Program Integrity Nurse tihate were numerous medication errors, incongisten
monitoring of records, and inconsistent staff kredge of the medications and their side effectsvak
also noted that nursing staff appeared to be pragtprescriptive powers.

DD staff observed and interviewed participantheté vocational sites. No concerns were noted.

Exemplary Practice:
» DD staff recognized an exemplary practice by DHif stbbeing attentive and interactive with the
participants.

» It was also noted that MCE has the exemplary praaf volunteering in the community and
promoting inclusion for their participants.
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In the South % Ave home, it was an exemplary practice for pgticits participating in gardening
and using raised produce for their cooking prepamat

Suggestions:

It is suggested that MCE inspect the Lampman Gdame where the chimney is possibly separating
from the house, which could become a safety issue.

Recommendations:

It is recommended that MCE address the concermegdy persons G & H to determine their
positioning needs. The documentation for the adtidken by Magic City Enterprises will be sent to
the lead surveyor at the Division by December 0962

It is recommended that MCE hold a team meetinglthress the concerns of Participant I. The
documentation for the action taken by Magic Cityéfprises will be sent to the lead surveyor at the
Division by December 15, 2006.

It is recommended that MCE hold a team meetinglthress the concerns of Participant J. The
documentation for the action taken by Magic Citydfprises will be sent to the lead surveyor at the
Division by December 15, 2006.

It is recommended that MCE follow through with #staff's request for the screen door replacement
at the Lampman homeThe documentation for the action taken by Magiy Enterprises will be
sent to the lead surveyor at the Division by Decenity, 2006.

It is recommended that MCE either change all pgsitts’ rights restrictions to include an
explanation why they ought to have the food resbmcin place, or MCE will remove all locks from
general population’s foods. The documentatiorteraction taken by Magic City Enterprises will
be sent to the lead surveyor at the Division byddager 15, 2006.

It is recommended that MCE address DD’s concethérSouth % Ave home where the garage door
was unlocked and had easy access to industrialigowts. The documentation for the action taken
by Magic City Enterprises will be sent to the leamlveyor at the Division by December 15, 2006.

It is recommended that MCE develop an evacuatian far any participant In the Phoenix home
where staff had a concern that in case of a tiey tvould not be able to evacuate the particigaatt t
is living upstairs. The documentation for the@ttaken by Magic City Enterprises will be sent to
the lead surveyor at the Division by December D962

It is recommended that MCE review the request efdbaf participant living at the Lampman Group
Home, to possibly install a modified smoke deteated for the hearing impaired. The
documentation for the action taken by Magic Citydfprises will be sent to the lead surveyor at the
Division by December 15, 2006.

It is recommended that MCE inspect the wire atNbeth side of the Greenview apartments, which
has a warning tag to notify the phone company.e décumentation for the action taken by Magic
City Enterprises will be sent to the lead survestothe Division by December 15, 2006.

It is recommended that the nursing department aE Vi&vise their policies and procedures and
documentation to ensure safe medication monitamdjeducation. The documentation for the
action taken by Magic City Enterprises will be stenthe lead surveyor at the Division by December
15, 2006.

SUMMARY OF ALL DDD RECOMMENDATIONS

It is recommended that MCE do a claims adjustm@nddine 2006 Residential Habilitation Training
that was under-billed for participant F.

It is recommended that ISC’s monitor actual pgrtiat schedules and daily progress, not just an
accounting of units billed. This will be checkedaxt year’s site survey.

It is recommended that MCE consistently inform jggyants and their guardians that any person of
their choosing may come to team meetings. Persegueardian did not know that they were allowed
to invite any person to the team meetings. Thech@ntation for what action was taken by Magic
City Enterprises will be sent to the lead survesiothe Division by December 15, 2006.
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It is recommended that Day Habilitation documentatnatch the services provided. This will be

checked at next year’s site survey.

It is recommended that ISC documentation matclséineices provided. This will be checked at next

year's site survey.

It is recommended that MCE follow their policy PR/ Aid for all staff that are required to

obtain and verify their certification. This wilelchecked at next year’s site survey.

It is recommended that MCE file a notice of incitlm participant E where a MCE incident report

was found that the client was self-neglecting whd@E staff noted being physically sick in his

residence. This will be submitted online to theiBian’s Incident Reporting website at the time of

the receipt of this report.

It is recommended that MCE'’s policy on incidentadjmg include all reportable categories and

agencies required to be notified. This documemattill be sent to the lead surveyor at the Divisio

by December 15, 2006.

It is recommended that MCE conduct staff traininglee Division’s notice of incident, including the

electronic submission online. The documentatiariie action taken by Magic City Enterprises will

be sent to the lead surveyor at the Division bydbeger 15, 2006.

It is recommended that MCE train staff effectivelyclient specific rights restrictions. Pleasedsen

the syllabus and roster to the Lead Surveyor abilision by December 15, 2006.

It is recommended that MCE consistently review vpi#inticipants the complaint and grievance policy

and process. The documentation for the plan M&@gicEnterprises will implement shall be sent to

the lead surveyor at the Division by December D962

It is recommended that MCE consistently follow-uphwnternal inspections and emergency drills

that have identified concerns. This will be chetkénext year’s site survey.

It is recommended that all follow-up to the CARpod, likewise be submitted to DDD. This

documentation shall be sent to the Lead Surveydidyember 1, 2006.

It is recommended that MCE address the concerme#dly persons G & H to determine their

positioning needs. The documentation for the adidxen by Magic City Enterprises will be sent to

the lead surveyor at the Division by December D962

It is recommended that MCE hold a team meetingltréss the concerns of Participant |. The

documentation for the action taken by Magic Cityéfprises will be sent to the lead surveyor at the

Division by December 15, 2006.

It is recommended that MCE hold a team meetingltr&ss the concerns of Participant J. The

documentation for the action taken by Magic Cityéfprises will be sent to the lead surveyor at the

Division by December 15, 2006.

It is recommended that MCE either change all pgdiats’ rights restrictions to include an

explanation why they ought to have the food retstrcin place, which includes a required team

meeting for the participant to change their IPG,MCE will remove all locks from general

population’s foods. The documentation for theasctaken by Magic City Enterprises will be sent to

the lead surveyor at the Division by December 0962

It is recommended that the nursing department aEM&vise their policies and procedures and

documentation to ensure safe medication monitamtjeducation. The documentation for the

action taken by Magic City Enterprises will be senthe lead surveyor at the Division by December

15, 2006.

It is recommended that MCE complete inspectiontbe@f homes with all documented concerns

(internally and by the survey team) and compldtéodbw-up action to address these concerns. The

documentation for all action taken by Magic Cityté&nprises will be sent to the lead surveyor at the

Division by December 15, 2006. The following hdeen identified by the Division during the

survey:

o Itis recommended that MCE address DD’s concethérSouth # Ave home where the garage
door was unlocked and had easy access to indysonar tools.
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0 Atthe Sycamore Group Home the sidewalk, ramp &ygssare crumbling from age. It was
recommended that MCE create a plan of action tairepe steps, ramp and sidewalk to this
home. Some of the concerns identified have beereased and repaired. However, it is again
recommended that the entry for the Sycamore Graupédbe completely repaired to ensure
health and safety.

o Itis recommended that MCE follow through with gtaff's request for the screen door
replacement at the Lampman home.

o Itis recommended that MCE develop an evacuatian far any participant In the Phoenix home
where staff had a concern that in case of a figy tvould not be able to evacuate the participant
that is living upstairs.

o Itis recommended that MCE review the request efdbaf participant living at the Lampman
Group Home, which is to install a modified smokéed®&r used for the hearing impaired.

o Itis recommended that MCE inspect the wire atNbeth side of the Greenview apartments,
which has a warning tag to notify the phone company

Lead Surveyor Signature Lead Surveyor Title

Date
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